WESTERN CONNECTICUT
HEALTH NETWORK

DANBURY HOSPITAL ¢+ NEW MILFORD HOSPITAL

24 Hospital Ave.
Danbury, CT 06810
203.739.4803

WaestemConnecticuiHeatllhNetwork.org
DanburyHospital.org
NewMilfordHospital.org

November 19, 2013

Mr. Steven W. Lazarus
Associate Health Care Analyst
Department of Public Health
Office of Health Care Access o
410 Capitol Avenue: MS#13HCA T R
P.O. Box 340308 (BRI '

Hartford, CT 06134-0308

Re: Danbury Hospital CON Submission via Email

Dear Mr. Lazarus,

On December 19, 2013 The Danbury Hospital submitted via email a CON request to consolidate its
Diagnostic Sleep Services. Please find enclosed the original affidavit for that submission, along with
a check for $500.

Please contact me if you have any questions regarding this submission at 203-739-4903.
Regards,

Sally F. Herfihy, MBA, FACHE
Vice President, Planning




Application Checklist
Instructions:
1. Please check each box below, as appropriate; and
2. The completed checklist must be submitted as the first page of the CON
application.

X Attached is the CON application filing fee in the form of a certified,
cashier or business check made out to the “Treasurer State of
Connecticut” in the amount of $500.

For OHCA Use Only:

Docket No.: 3 (£ 74 Check No.: 837¢£50
OHCA Verified by:_ £ Date: /242373

<] Attached is evidence demonstrating that public notice has been published
in a suitable newspaper that relates to the location of the proposal, 3
days in a row, at least 20 days prior to the submission of the CON
application to OHCA. (OHCA requests that the Applicant fax a courtesy
copy to OHCA (860) 418-7053, at the time of the publication)

X Attached is a paginated hard copy of the CON application including a
completed affidavit, signed and notarized by the appropriate individuals.

X Attached are completed Financial Attachments I and II.

O Submission includes one (1) original and four (4) hard
copies with each set placed in 3-ring binders.

N/A

Sent via email

Note: A CON application may be filed with OHCA electronically through email, if
the total number of pages submitted is 50 pages or less. In this case, the
CON Application must be emailed to the following email addresses:
steven.lazarus@ct.gqov and leslie.greer@ct.qov.

Important: For CON applications(less than 50 pages) filed electronically
through email, the singed affidavit and the check in the amount of $500
must be delivered to OHCA in hardcopy.

] The following have been submitted on a CD

1. A scanned copy of each submission in its entirety, including all
attachments in Adobe (.pdf) format.
2. An electronic copy of the documents in MS Word and MS Excel as
appropriate.
N/A
Sent via email
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WESTERN CONNECTICUT
HEALTH NETWORK

DANBURY HOSPITAL * NEW MILFORD HOSPITAL
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RepublicanAmerican
389 Meadow Street * Waterbury, CT 06702 « 1-800-992-3232

Classified Advertising Proof

Account Number:
Order Number: RA0591544

MICHELLE JOHNSON :
WESTERN CT HEALTH NETWORK
24 HOSPITAL AVENUE

DANBURY, CT 06810
203-739-4935

Title: Republican-American | Class: |.-l.egal -Public Notfice 019
Start:date: 9/18/2013}-Stop.date::9/20/2013 |
Insertions: 3

Title: Rep-Am.com | Class: L-Legal -Public Notice 019
Start date: 8/18/2013 | Stop date: 8/20/2013 |
Insertions: 3

I FGAL NOTICE
Pursuant ta section 19a-638 of
Connectiot Geheral Statutes,
Western Connecticut Health
Network and The Danbury
Hospital will submit the fol-
lowing Certificate of Need ap-
pifeation to the CT Offlce of
Health Care Access;
Appileants: The Danbury
Hospital (DH)

Addresses: DHislocated at 24
Hospltal Avenue, Danbury, CT
Propasal: This project relers
to a censalidation In sites of
care for the provision of out-
patientdiagnostic sleep serv-
ices provided by The Danbury
Hospital ¢*DH"), a member of
Western Connecticut Health
Network, Inc. ("WCHN"). The
program offered at the South-
bury location wlll be closed,
with servicesavailable7 days
per week in Danbury, CT or
New Milford, CT.

Capital Expenditure: 30
RAG/18,19,20/2013

Total Order Price: $201.84

Please call or send an email by 3pm to approve or to make changes.
(No call back will result in your ad running as it appears on this proof.)

Salesperson: Deborah | Printed on: 9/17/2013
Telephone: 203-574-3636 ext 1162 | Fax: 203-754-0644
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AFFIDAVIT

Applicant: The Danbury Hospitai

Project Title: Consolidation of Diagnostic Sleep Service, including Termination
Of Southbury, CT Location

[, Steven H. Rosenberg, Senior Vice President and CFQ, of Western Connecticut Health
Network, Inc., being duly sworn, depose and state that The Danbury Hospital information
submitted in this Certificate of Need Application is accurate and correct to the best of my

knowledge.

?4%‘; L2 >, /%//L//)j
ignature oo

Subscribed and sworn to before me on_ Do, cDae | 3 D %j

!
/&{6\3&/{“\ \Jﬁ\(\\ W{QQJ /}\;"wg

Notary Public/Commissioner of Superior Court

My commission expires: 1. BE \H\

M EARLY
KREN

Comnecticut
My Commission Expires July 31, 2017



State of Connecticut
Office of Health Care Access
Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON”) application. If any
section or question is not relevant to your project, a response of “Not Applicable” may be deemed an
acceptable answer. If there is more than one applicant, identify the name and all contact information
for each applicant. OHCA will assign a Docket Number to the CON application once the application
is received by OHCA.

Docket Number:

Applicant; The Danbury Hospital, a member of Western Connecticut Health
Network, Inc.

Contact Person; Sally F. Herlihy, FACHE

Contact Person’s

Title: VP, Planning, WCHN

Contact Person’s

Address: 24 Hospital Avenue, Danbury, CT 06810

Contact Person’s

Phone Number: 203-739-4903

Contact Person’s

Fax Number: 203-739-1974

Contact Person’s

Email Address: sally.herlihy@wchn.org

Project Town: New Milford, CT

Project Name: Consolidation of Diagnostic Sleep Service, including termination

of Southbury, CT Location

Statute Reference: Section 19a-638, C.G.S.
Estimated Total Capital Expenditure: $0




1. Project Description: Service Termination

a. For each of the Applicant’s programs, identify the location, population served, hours of
operation, and whether the program is proposed for termination.

This project refers to a consolidation in sites of care for the provision of outpatient diagnostic
sleep services provided by The Danbury Hospital (“DH”), a member of Western Connecticut
Health Network, Inc. ("WCHN”). This DH service has been offered to residents in the
service area at two locations: the Ethan Allen Hotel in Danbury, CT (formerly onsite at DH),
and at the DH Sleep Disorder Center located at the Heritage Hotel in Southbury, CT.

Location Description Hours of Operation
Ethan Allen Hotel, 4 beds, 7 days/week Day. 7 AM - 5 PM
Danbury CT Home studies, day studies and night studies Evening. 7 PM - 7 AM

2 beds, 3 days/week
Night studies

Heritage Hotel,

Southbury, CT Evening: 7 PM —7 AM

With these two DH sites, the outpatient program at Ethan Allen accounts for 92.9% of total
volume, and the Southbury location represents 7.1% of the total volume.

Over the past three years, there has been a cumulative decline of 40.7% in the use of this
DH service because of new technology for diagnosing sleep apnea and other sleep
disorders, and also due to the rise of home studies, which have increased from 0% of
studies performed in FY2011, to 6% of studies in FY2012, to 21% of studies in FY2013. ltis
no longer necessary or an effective use of resources to maintain both the Danbury and
Southbury sites of care in our service area.

Location FY2010 FY2011 FY2012 | FY2013 CFY
{2 months}

Danbury — Home Studies - - 81 244 78
Danbury — In Lab Studies 1,567 1,267 1,118 821 143
Southbury — In Lab Studies 229 187 218 81 0*
TOTAL 1,796 1,454 1,417 1,146 221

Projected FY2014 with CON 1,110

% change -19.0% -2.5% -19.1% -3.1%

% attributed to Home Studies 0% 0% 8% 21% 35%
% attributed to In Lab Studies 100% 100% 94% 79% 65%

* Scheduling patients in the Southbury location has not occurred due to staffing vacancies. All patient requests have been
accommodated at aliernate program sites in the short-term. Recruitment is on hold pending outcome of CON.




In FY2013, approximately 95% of the patient volume at the Southbury location was referred
by a member of the affiliated medical staff.

Combining the last 3-years of activity, 95% of the volumes of patients seen at the Southbury
location are from 12-towns, including the town of Southbury (27.1%) and 11 adjacent towns
(67.7%). -

FY 2011 FY2012 FY2013 3 year

TOWN % Total % Total % Total % Total
Southbury 27.9% 24.3% 32.9% 27.1%
Newtown ' 16.4% 16.5% 10.1% 15.4%
Sandy Hook 7.1% 8.7% 6.3% 7.7%
Woodbury 3.3% 7.3% 8.9% 6.0%
Waterbury 3.8% 1.8% 3.8% 2.9%
Middlebury 1.1% 3.2% 1.3% 2.1%
Bridgewater 3.3% 0.9% 1.3% 1.9%
Oxford 2.2% 2.3% 1.9%
Naugatuck 3.3% 0.9% 1.7%
Watertown 2.7% 1.4% 1.7%
Qakuville 2.3% 2.5% 1.5%
Seymour 0.5% 0.9% 0.4%
Subtotal 93.4% 96.8% 93.7% 94.8%
Other Towns 6.6% 3.2% 8.3% 52%

b. Describe the history of the services proposed for termination, including when they were begun
and whether CON authorization was received.

The Southbury Sleep Disorder Center received approval on February 19, 2009 under
Docket No. 08-31229-CON. At that time the Hospital selacted Southbury as an ancillary site
as 12% of the current sleep disorder service patients resided in the proposed area; there
were physician practices located in the town; and it was the location of an appropriate hotel
to offer the new service. The program projections were conservative, and built to address a
significant backlog of scheduling volume at the Hospital site, and there was relatively low
financial risk involved if for some reason the projected volumes were not realized.

Over the past three years DH'’s diagnostic sleep service has experienced a 40.7% decline in
volume due to new technology for diagnosing sleep apnea resulting in a rise of home
studies. The Southbury program accounts for 7.1% of the Hospital's total volume at both
sites. It is no longer an effective use of resources to run operations at both sites of care with
limited volumes in our service area. The proposed change will eliminate the duplicative
equipment and services at the Southbury location without patient disruption and within the
same system and continuum of care.

Notification of the proposed change in site of care due to declining volumes was provided to
OHCA on June 27, 2013, followed by a Determination request to OHCA on July 10, 2013.
OHCA notified the Hospital on September 6, 2013 that a full CON would be necessary to
consolidate the Southbury program with the Danbury program. The Public Notice ran
September 18-20, 2013 in the Waterbury Republican-American.




¢. Explain in detail the Applicant’s rationale for this termination of services, and the process
undertaken by the Applicant in making the decision to terminate.

As stated above in response to Q.1.a., there has been a significant decline in FY2013
volume for the Southbury program, along with changes in the practice of sleep medicine.
Additionally, only 7.1% of the total cufpatient activity is conducted at the Southbury location.

Over the past three years, there has been a cumulative decline of 40.7% in the use of this
service overall making it an inefficient use of resources to maintain both the Danbury and
Southbury sites of care in our service area. It has not been cost effective to run operations
with limited volumes, and as management evaluated the reduction in sleep laboratory
volumes, further recognizing an increasing trend nationally toward home studies, a
determination was reached to consolidate the two Danbury programs.

d. Did the proposed termination require the vote of the Board of Directors of the Applicant? If
s0, provide copy of the minutes (excerpted for other unrelated material) for the meeting(s) the
proposed termination was discussed and voted.

The determination to consolidate sites of care was a management operational decision that
did not require a vote of the Board of Directors.

e. Explain why there is a clear public need for the proposal. Provide evidence that demonstrates
this need.

There are three core reasons why there is a clear public need for the Southbury Sleep
Disorder program to. be consolidated with the DH service in Danbury:

s Diminished in-lab patient volume: Approximately 2 diagnostic sleep studies a week
were performed at the Southbury site during FY2013, suggesting an insufficient need
for the service to continue to be offered at this location.

» Changing delivery models for sleep studies: Increasing trend toward home studies
will continue fo negatively impact program volumes. In FY2013, 21% of diagnostic
sleep studies were performed as home studies. With a shift from in-lab to home
studies expected to continue, it is anticipated there will be a negative impact on future
program volumes.

¢ [nefficient use of resources: It is not fiscally responsible to maintain both the
Southbury and Danbury program locations with volume declining.

The need for this relocation is centered on the concept of providing the best possible care
for the patient. As stated above in response to Q.1.a., 95% of the volume at the Southbury
program comes from 12-towns, including the town of Southbury (27.1%) and 11 adjacent
towns (67.7%). The Applicants understand that patients who live in the greater Southbury
area will have to travel, but this is within a reasonable distance to the WCHN programs
offered in Danbury, CT, and New Milford, CT.

See Exhibit A for "PRO: Sliding into Home: Portable Sleep Testing is Effective for Diagnosis
of Obstructive Sleep Apnea”, from the Journal of Clinical Sleep Medicine, Vol. 9, No.1, 2013.
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This article notes that home sleep studies are going to play an increasing role in the practice
of sleep medicine, in large part due to changes in insurance practices around its use. Many
patients who are seeking evaluations for obstructive sleep apnea (OSA) will first be
evaluated in the home setting as a cost-efficient means, and a larger number of patients
when not limited to a physical location of a sleep laboratory may be more willing to consider
testing in the home environment.

2. Termination’s Impact on Patients and Provider Community

a. List all existing providers (name, address, services provided, hours and days of operation, and
current utilization) of the services proposed for termination in the towns served by the
Applicant, and in nearby towns.

The Applicant proposes to discontinue offering services at the DH Sleep Disorder Center
located at the Heritage Hotel in Southbury, CT and consolidate the service with its Danbury
location, offered at the Ethan Alien Hotel.

Two other programs can be accessed by residents of Southbury, CT and adjacent towns:
e New Milford Hospital, an affiliate of Danbury Hospital as part of the WCHN, offers a
program at 21 Elm Street in New Milford, CT.
« Waterbury Hospital offers a program in Middlebury, CT at 1625 Straits Turnpike,
which is a town proximate to Southbury, CT.

b. Discuss what steps the Applicant has undertaken to ensure continued access to the services
proposed for termination for the Applicant’s patients.

Given that the Danbury sleep lab is only 20 miles from Southbury and the New Milford site is
only 14 miles from Southbury and there is capacity at both sites, access will not be an issue
once the Southbury site is closed. Communication regarding the consolidation of the two
Danbury programs to one location, along with the option of also referring to WCHN’s New
Milford location will ensure there is access for future patients.

¢. For each provider to whom the Applicant proposes to transfer or refer clients, provide the
current available capacity, as well as the total capacity and actual utilization for the current

vear and last completed year.

A capacity analysis of the In Lab Studies shows the following:



i1

Danhury Hospital Other Providers
X . New Milford
Program Capacity Southbury Danbury | (WCHN Affiliate) Other
Beds 2 4 4
Days per Week 3 7 2
Days of Operation 153 357 102
Current Capacity 306 1,428 408
FY2013 Volume 81 821 204
FY2013 Capacity Unable to
(% utilization) 26% 57% 50% determine
FY2014 Projected
Volurne n/a 664 200 Unknown
Studies Moved
from Southbury (81) 54 20 7
Net Volume n/a 718 220 Unknown
. . Unable to
0, 0, Q,
Projected Capacity 0% 50% 54% determine

We anticipate continued shifts of In Lab studies to home based studies in FY2014.

d. Identify any special populations that utilize the services and explain how these clients will
continue to access this service after the service location closes.

There are no special populations to be accommodated with this proposed change; all
patients can continue to be referred for diagnostic sleep studies by their physicians.

¢. Provide evidence (e.g. written agreements or memorandum of understanding) that other
providers in the area are willing and able to absorb the displaced patients.

As demonstrated above, two of the providers in the ar'ea are part of WCHN and both have

sufficient capacity to accommodate the patients who previously would have used the

Southbury site.

f.  Describe how clients will be notified about the termination and transferred to other providers.

Outpatient tests performed at the Sleep Disorder program are diagnostic in nature. Patients

are referred by a member of the medical staff and followed for care by those physicians.
This relationship will not change for patients and they will not need to have their care
transferred to another provider.

3. Actual and Projected Volume

a. Provide volumes for the most recently completed FY by town.

81 patients were treated at the Southbury Sleep Disorder program during FY2013:
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b. Complete the following table for the past three fiscal years (“FY™) and current fiscal year
(“CFY™), for both number of visits and number of admissions, by service.

Table 1: Historical and Current Visits & Admissions

12

Location FY2010 FY2011 FY2012 | FY2013 CFY
(2 months)

Danbury -~ Home Studies -- -- 81 244 78
Danbury -- In Lab Studies 1,567 1,267 1,118 821 143
Southbury = In Lab Studies 229 187 218 81 0*
TOTAL 1,796 1,454 1,417 1,146 221

Projected FY2014 with CON 1,078

% change . -19.0% -2.5% -19.1% -3.1%

% attributed to Home Studies 0% 0% 6% 21% 35%
% attributed to In Lab Studies 100% 100% 94% 79% 65%

* Seheduling patisnts in the Southbury location has not ocourred due to staffing vacancies. All patient requests have been
accommodated at alternate program sites in the short-term. Recruitment is on hold pending outcome of CON.
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c. Explain any increases and/or decreases in volume seen in the tables above.

The table above reflects decreasing volume overall from FY2010 to FY2013. In addition to
this decrease however, there is a notable increase from FY2012 to FY2013 in the
percentage of home studies performed versus In Lab studies. Based on national projections
by the American Academy of Sleep Medicine, this trend is expected to continue and
increase up to approximately 40% in the next year.

d. For DMHAS-funded programs only, provide a report that provides the following information
for the last three full FY's and the current FY to-date:
i. Average daily census;
ii. Number of clients on the last day of the month;
iii. Number of clients admitted during the month; and
iv. Number of clients discharged during the month.

Not applicable.
4. Quality Measures

a. Submit a list of all key professional, administrative, clinical, and direct service personnel
related to the proposal. Attach a copy of their Curriculum Vitae.

See Exhibit B for Curriculum Vitae for the following individuals:

e Jose Mendez, MD, Medical Director, Sleep Disorders Center, WCHN
e Debra Carragher, VP of Operations, DH

b. Explain how the proposal contributes to the quality of health care delivery in the region.

This proposal contributes to the guality of health care through efficient use of clinical
resources. WCHN has two other sites of care (Ethan Alien Hotel, Danbury, CT and New
Milford Hospital (WCHN Affiliate), New Milford, CT) for provision of diagnostic sleep studies
(in addition to Southbury). Both of those facilities are accredited by the American Academy
of Sleep Medicine; see Exhibit C for their certification status. The DH Sleep Disorders
Center has also been granted Out of Center Sleep Testing (OCST) accreditation for the
remainder of its current facility accreditation period that expires March 29, 2015.

¢. Identify when the Applicants’ funding and/or licensing agencies (e.g. DPH, DMHAS) were
notified of the proposed termination, and when the Applicants’ licenses will be retumned.

Appropriate notifications regarding this program site are pending the conclusion of the CON
process.

5. Organizational and Financial Information

a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, etc.).
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DH is a non-stock corporation whose sole member is Western Connecticut Health Network,
Inc.

b. Does the Applicant have non-profit status?
D4 Yes (Provide documentation) [ ]No

¢. Financial Statements

i. Ifthe Applicant is a Connecticut hospital: Pursuant to Section 19a-644, C.G.S., each
hospital licensed by the Department of Public Health is required to file with OHCA copies
of the hospital’s audited financial statements. If the hospital has filed its most recently
completed fiscal year audited financial statements, the hospital may reference that filing
for this proposal.

DH has filed its most recently completed fiscal year audited statements with OHCA.

ii. Ifthe Applicant is not a Connecticut hospital (other health care facilities); Audited
financial statements for the most recently completed fiscal year. If audited financial
statements do not exist, in lieu of audited financial statements, provide other financial
documentation (e.g. unaudited balance sheet, statement of operations, tax return, or other
set of books.)

Not applicable.
d. Submit a final version of all capital expenditures/costs.
Not applicable.
e. List all funding or financing sources for the proposal and the doflar amount of each. Provide
applicable details such as interest rate; term; monthly payment; pledges and funds received to
date; letter of interest or approval from a lending institution.

Not applicable.

f. Demonstrate how this proposal will affect the financial strength of the state’s health care
system.

The financial strength of the state’s health care system is directly related to the strength of
its providers. Providers must position their organizations to succeed in an uncertain and
changing reimbursement environment. For WCHN, the ability to consolidate its outpatient
diagnostic sleep program offerings while still meeting the needs of its communities will
enable the organization to drive cost-efficiencies. -

6. Financial Attachments I & 11
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a. Provide a summary of revenue, expense, and volume statistics, without the CON project,
incremental to the CON project, and with the CON project. Complete Financial Attachment
1. (Note that the actual results for the fiscal year reported in the first column must agree with
the Applicant’s audited financial statements.) The projections must include the first three full
fiscal years of the project.

b. Provide a three year projection of incremental revenue, expense, and volume statistics
attributable to the proposal by payer. Complete Financial Attachment IL. The projections
must include the first three full fiscal years of the project.

¢. Provide the assumptions utilized in developing both Financial Attachments I and II (e.g.,
full-time equivalents, volume statistics, other expenses, revenue and expense % increases,
project commencement of operation date, etc.).

See Exhibit D for Financial Attachment |, Il and Assumptions.

d. Provide documentation or the basis to support the proposed rates for each of the FY's as

teported in Financial Attachment I1. Provide a copy of the rate schedule for the proposed

service(s).

Not applicable.

e. Was the Applicant being reimbursed by payers for these services? Did reimbursement levels
enter into the determination to terminate?

Danbury Hospital is reimbursed by various payers for its sleep services. Reimbursement
ievels have not impact the request to consolidate sites of care..

f.  Provide the minimum number of units required to show an incremental gain from operations
for each fiscal year.

Not applicable.

g. Explain any projected incremental losses from operations. contained in the financial
projections that result from the implementation and operation of the CON proposal.

Not applicable.

h. Describe how this proposal is cost effective.
For WCHN, the ability to consolidate its outpatient diagnostic sleep program offerings while
still meeting the needs of its communities will enable the organization to drive cost-

efficiencies. This proposal eliminates unnecessary operating costs related to running a
second location as volume has diminished.



Exhibit A

Journal of Clinical Sleep Medicine, Vol. 9, No.1, 2013
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PRO: Sliding into Home: Portable Sieep Testing Is Effective for
Diagnosis of Obstructive Sleep Apnea

Dougias B. Kisdh, MO, PAASHL
Clinical Brcircton, Harvordl hisdical Schook, Ragiomnt Madices Divector, Fogp Herla s, Brighton, M4

“‘ia?’ hether you call it homs sleep testing (5 T), vut of center
Y'Y sleep testing, portsble monitoring, or somnsthing alse, fhs
debate about the use of mediral devicss fiv assess patlents for
ohstructive sleep apnes outside the sleep laboratory setting bhes
been cugoing for ainzost 24 years. In the last few years, the dis-
rission has intensified as many United Ststes-based incurence
providers, including the goverrment-run Cester for Medirars
and Medicaid Sarvices {CWS), heve approved the use of these
devices for dizgnosis of obstractive steep appes (O5A)" This
arpicie will briefly review the epidemic of OSA, the history of
home sleep testing, and the reasons that home sleep testing &
likely to play 4o increasingly lamme role in the practice of slesp
medicing in the nest several years.

COhbstructive Sleep Apnea (G5A])

The medicsl rommmmemity hes been increasingly swsse of
sleap dsorders over the last several years, and in parficulsr,
054 svnlustions have been ptowrting ot sn incressing rabd;
M5 dutn demgonsirates that psyments for polysommograply
aleme incrensed from §62 million in 2001 to $235 million i
2008 2 These payments do pot inclnde the cost of madiosl
cansalistiony or the trestments for these patients. This 4-fokd
meresss tver § yesrs may be explained by seversl fctors: in-
cressing svailehility for testing as sleep medicine hns grown
as & feld (miere than 2,000 cenfers ware listed 35 accrodited
by the Amerivan Arademy of Sleep Medicine @ 2018)." the
waosening epidemic of cbesity fn the United States {m 2010,
1o sizte had 4 prevaleace of obesity [defined by o BME of 30}
= %% 12 of these states had 3 prevalence = 30%)F snd in-
creasing knowisdge that umtreated O5A has medicel and sed-
efal copsaquences (such as the potential to eresce the sk of
maktor vehicls ¢rashas, morbidity, sud mortality).** Though the
total amonnt of money wsed for polysomnography is smsil en
A percentaze basis when looking at the budget fr CMS._ 2 &
probable that the rate of increass was particabaly of concern
the current US budget climate, many methods for reduciag cost
while maintsining quality were reviewed inchuding procedmss
for Q54 diagnpsis.

Home Sleep Testing and Aido-lilrating Posilive Alrway
Prezgure (PAP) Therapy

Stodying slesp cbjsctvely has penerslly required z lsbo-
matery, siven the lazgs amount of signaiy nesded for & fall
polysomnogram (EEG, respimtory parsmetrs, legichin

movemeats, ERG, oxyzen satpation), a5 well as the ampli-
fers, outget methads {In fetedd Yeurs, TonRuEtars), and tech-
niczl stoff A dsgmosis for OBA i typicelly given when s
patient kas an spmea-ypopnes index (AHT) = 15 ovemtsh,
o an AHE » 3 mssociated with sleep symptoms or madical
disordars,” (384 is a miatively common disorder {dzta from
1903 sugpests that 4% of middle-aged men and 2% of mid-
de-aged women have the diserder™, and it is onz of the most
cmumnnly Sarnosed problems in a skeep aboratory. As well,
sloen loborstpries ape typically localized to sites with larger
popeletions, making festing of scattered or rural populstions
mare difficudn. Thus, portable methods have been evalnaied
fiee dingmosis of O5A.

Testing for OS54 in the home coky sobves half of the probism.
Pt the lest fow years, after a diagoosis of OB wis msde
. anended in-laborstory BAR fiiration shudy was alio meces-
sary t epsuTe the sppropriste pressurs was chosen f0r teat-
mamt At Bmes, both 3 disgnostic sy and o Gation shuy
ware performsd in the same might 2= o “sphitmight™ proweol.
Homwever, the aeation, validation, snd clinical ese i the swuh-
tippting PAT device minimizes the need for an in-lsbomeiory
megniing the aquivalenre of contiomims wse of muto-tsing
PAP therspy and standsrd PAY thermpy, the alzonthm of HET
e ingymsis and aube-titrating BAP for treatment cezry sllows
fior cour-eifoctive patient MmANATERATL

The Histery of Home Sleep Testing

Scarre datn showt bome sisep metihg in the earky 1990s
lizmibed fhe mse of the devices o 8 larger scale. A review wes
performed by the American Slesp Diserders Aseoristion {a pre-
s oo the Armecican Acaderey of Sleep Medicine in 19947
whirl suEgesred thar home sheep testing be used only in the

1. Dafiews with severs symptoms or when treatment i=

g and POF is not readily mmilsble

2 Patiens pudisle 1o be stedied in the laboratory

3. Follsw<up shuby after diapnosis sxtebliched by

pebwmomnography to evalmate response i therapy

& mepested meview in 1997 repeated those recornmenda-
tions, mrgscting that S Was not enoagh validated davs for
wmatiended wee of home sleep msting devices ™ A Tr-Sodety
¢5oecmed of the American Acndemy of Sleep Madicine, Ameri-
can Thorscic Socisty, md the American College of Chest

Journed of Ciial Slesy Medicie, PN, 9, N, §, 2013
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NE i
Physiciang) Practice Farameter i 2003 stated that type 3 smd.
ies (Jimited rhannel home sleep tests) were acceptable in the
attended setting. but that these testing methods wers not rec-
ommended i unattended setiings, for general screenitg, or for
patisnts with comorbid conditions

An AHRQ (Agency for Healthcare Research and Quality}
task force performed a technelogy assessment in 2007, this
fie with addifional data from newer studies and a different
viewpoint.* Not only did they compare baseline AHI on an
in-laboratory pelysommogram to the AHI from a HST, but
also they recognized that AT data did not suppoaf that a pre-
cize AHI predicted PAF use. Thus, they evaluated outcomes
of posifive pressure use companag patients whoe had been
tested in and out of the laborztory. The major fndings:

1. Type 3 hiome testing devices have the abilify to predict
AT suggestive of OSA with high positive likelthood
ratios and iow negative likelihood matios, particulasly
whea manual seoring is emploved.

2. For people with a high probability of OSA, use of
laboratory-based PSG does not result in better outcomes
over an ambulatory approach in terms of disgnosis and
PAP tiration

Spudies fom e last 4- 5 years have examined the outcomes
from home testing algorithms versus standard in-lzbomatory
polysomnography. One of the pivotal studies used by M3
as evidence for approving HSTs was Mulgrew ot ol e 3007,
which demensfrated that in subjects with high pre-test probakal-
ity of ebstructive sleep apuea (demanstrated by oximetry and
guestionnaire), an ambulatory approack (porfable mwonitoring
and auto-tifrating posifive pressure fitrafion) was af least sguaiv-
alent to in-lshoratory testing in terms of adherence of positive
presgurs therapy and resolution of sleep apnea symptoms after
3 monthe.** Oue vear later, Berry of ol. examined 108 Veterans
Adouinistration Medical Center (VAMC) patients with xces-
sive daytime sleepiness and a high risk of O5A and randomired
them to either portable monitoring with a 2-3 day tiration via
awin-firatiny positive pressure therapy or in-laboratory poly-
sonmnography. Both groups were then placed on standard CPAP
with no difference in adherence rates to CPAP or mmprovement
it sleep symptoms after § weeks.™ The stedy of Kups ot ol
publisked in 2011, evalusted 260 VAMC patients and demon-
strated that a home testing pathway was not inferior to = Iabo-
ratory-based pathway for weamment of OSA. Lastly, the 3012
HomePAP stady by Rosen et al., assessad 373 subjects, teat-
ing the utility of an mtegrated clinical pathway for cheimctive
sieep mpnea (OSA) dagnosis and confimeas positive wreay
pressure [CPAP) treatment using portable monttormg desdces.
The findings determived that there way climcal equivalence be-
tween the pathways fom a standpoint of PAP adherence {in
fact, PAP adherence was higher in the aabalstory group) and
that & cost analvis favored the ambudatory approack ™

Home Sieep Testing: What Is H?

At the heart of home sleep testing is the ability to accumtely
meake a correct diagnosis of O5A while minimiring false posi-
tives and false negatives. Most devices will rely on 3 prmary
sigmals fo scess a patient’s steep-disordered breathing:

1. Aifiow {masal-cral thermistor, nasal pressure, ot
preferably botl),

Jonrwa! of Clinical Slesp Medicins, Tol. 0, Np. 1, 2013

2

.. Respiratory effort (ideally with respiratory inductance
plethysmography}
3. Omimetry (with a standard maxinnm signal averaging
fime = 3 sec at a heart rate = &8 beats per minute)

Addinional factors on home festing devices may include car-
diovasouler measareraents {such 25 pulse rate or rvthm sirps),
positional monftoring, and measurement of sleep time. There
ate several devices wlicli nse alfernative metrics: venerns pulsa-
Hon subststubng for respiratory effort (ARES device, currently
under FDA review), arterisl tonometry instead of nasel airflow
and respirstory effort [WatehPAT), or the analysis of ERKG
thythms az & muwogate for respiratory channels.

A home testing device should be validated against in-labora-
tory podysompography to ensure that it Rnctions at an adequate
level. The American Academy of Sleep Medicine constmucted
# fechnology evaluation in 2011, wpdating their 2007 Clinical
Cnidelines paper.™’” The 2011 paper suggested that an out of
center testing device showld have a positive likelikood rate
LB+ = 5 coinciding with an in-lab- polysonmography P5G)-
genersted apnea hypopnaa index {AHD) = 3, and an adequate
sensitivity = 0813 A review of many of the currently avaid-
able devices can be found in thiz 2011 article.

Home sleep testing though genemally effective, has some
importent Hmitetions. Many portable tests underestimate
Q854 severity bacauise of the differences in methods to de-
tect phstmuctive events and anwount of sleep. The mumerstor
of the AHI (respiratezy events) is lower for & portable test
tham an in-laboratory test, as subtle sleep-disordered breath-
ing mot a7 easily identified as it would on an in-laboratory
test becanse of the mmatelity to detect arousal-related events.
Also, the denominator (e} is larger with portable tests be-
causerecording fime is sssessed rather than sleep time (EEG
signal for sleep scoring is not available in many home fest-
ing devices}. As well, many devices are prone to artfact and
have v failure rate that renges from 3% to 15% depending on
stdy and device ¥

Wiy Home Sizep Testing 1s Hare Mow and Why 1t Might
Mot Be All Bad?

At this point i Ao, HSTs are going to play an increasing
rofe in the practice of Sleep Medicine. That is in large part
dize to the changes In Mmynrance practices around the use of
HST. In the mortheastern United States, parteularfy in Mas-
sachusests, prior suthorization programs nm by utilization
management companies have begun to proliferatz, shumt-
ing many patients fom the sleep laboratories and nte home
testing. Though these programs have ot clearly been built
exictly on the exising 2007 Practice Parameters from the
ASSNT ot s clear that many patients who are seeking evalw-
zions for O3A will be first evalnated in the home sefting;
ome yilizadon management cotupany’s (Amerfcan Imaging
MManagement} estimate 5 as high as T0%." Clearly, the view
of these insurance companies is that money will be saved in
thiz process a3 a home sieep study costs about 3200-3300,
whersas 2 sleep study may be $800 and up. Other health in-
surames companies, such a5 Aetea and Umited, have begun
utilization mansgement programs applying pmor sutheriza-
fion protoceis on 3 national level Home sleep testing rannot
e replaced back into Pandora’™s box.
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Though viewed with much suspicion by sowe cleep prack-
tioners, HSTs may actually help the field of Sleep Medicine.
Certainly, adopting this method of evaluation will resuit in
many changes in physician habits and sleep leboratories.
However, as we adjust o practice styles to the new world
akead of us, we may reach a Jarger number of patients when
not Hmited to a physical location of a sleep labomtory. Pa-
tients whe might be intimidated by an in-laboratory test may
he more willing to consider testing in the home environment.
Pre-smrgical sleep testing with portable sleep monitors may
become 2 more practical method of patient assessment. Large-
deductible insurance programs are proliferating as businesses
{1y to tein in costs, and in a struggling economy, patients may
see a0 expensive in-faboratory fest as ah unnecessary expense
e might view s hoimne sleep test as a more sconomical ap-
tion. In order to mmintain the cosi-effectiveness of use of
home studies and promote better adhersnve to PAP therapy,
many insurance programs are limdting testing and mterpre-
tation to qualified, high-qualitv providers. This system pro-
vides an opportunity for sleep specialists with comprehensiva
management and reatment programs to incresse the member
of patients directed their way.

Essential Points

. Limifed channel testing cutside the sheep leboratory cen
appropoiately diagnose OSA in patients with high pre-
fest probability for OSA

1. Portable monitoring appears to be 3 cost-effictent
diagnostic measure at & tinwe when medical costs are
bheing closely scrutinized

3. In combination with aute-titrating PAP and with proper
standands for use, testing and treatment of 054 may be
done outside of the Iaboratory sefting.

{lesing

Regardless of your personal viewpoint on home testing all
sleep medicine clinicians should begin to evaluate their prac-
fices, assessing how they might infegrate home sleep testmg.
Developing a reasonable home testing plan will likely meclve
sewerr] steps: becoming familiar with the HET devives and each
device’s pros and cons, leaming how to interpret these stadies
carefully and appropristely, and finally, developing a tusiness
alan for yowr centers, which may inciude shrinking the sizs of
the physical sleep Iaboratory. Many coaches say that prepam-
flon is the key to victory; far the fleld of steep medicine to con-
fimae o be snecessful, we will have to organize mmd adapt to
nEw circumstances.
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. WESTERN CONNECTICUT
MEDICAL GROUP

DANBURY HOSPITAL - NEW MILFORD HOSPITAL

Curriculum Vitae

Jose Luis Mendez, MD

CONTACT INFORMATION:
Western Connecticut Medical Group, P.C.

Pulmonary & Sleep Specialists

33 Germantown

Danbury, CT 06810
WesternConnecticutMedicalGroup.org
Work: 203-739-7070

Mobile: 203-739-8128

Fax: 203-739-8131

jose.mendezfdwehn.org

MEDICAL SCHOOL AND ACADEMIC HONORS:
03/1989 - 12/1994 M.D., National University of Cérdoba. Argentina.
4" Best GPA, class of 1994.

POST GRADUATE TRAINING:

Internships/Residencies:

Internal Medicine

07/01/1999 - 06/30/2002 Yale University School of Medicine. Danbury Hospital, Danbury CT.

05/01/1995 - 04/30/1999 Fundacion para el Progreso de la Medicina and Hospital Privado
Centro Medico Cordoba. National University of Cordoba. Argentina.

ACADEMIC APPOINTMENTS:
Assistant Professor of Medicine, New York Medical College

Assistant Professor of Medicine, University of Vermont.

HOSPITAL APPOINTMENTS:
07/20086 - Present Western Connecticut Medical Group, P.C., Pulmonary, Critical Care.
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BOARD CERTIFICATIONS:

Sleep Medicine Certified 11/15/2007, Certificate valid through 12/31/2017
Critical Care Medicine Certified 11/08/20086, Certificate valid through 12/31/2016
Pulmonary Disease Certified 11/15/2005, Certificate valid through 12/31/2015
Internal Medicine Certified 08/20/2002 and 10/16/2012, Certificate valid through
12/31/2022

FELLOWSHIPS, AWARDS, GRANTS AND CONTRACTS:

Fellowships:

07/02/2005 - 06/27/2006 Sleep Medicine, Mayo Graduate School of Medicine, Mayo Clinic,
Rochester, MN.

- 06/29/2002 - 07/01/2005 Pulmonary and Critical Care Medicine, Mayo Graduate School of

Medicine, Mayo Clinic, Rochester, MN.

Awards:

1072003 Young Investigator Award. CHEST Foundation.
2001-2002 Resident of the Year Award. Danbury Hospital.
1999 Intern of the Year Award. Danbury Hospital.
LICENSURE:

2006 - Present State of Connecticut # 043755

PROFESSIONAL SOCIETY MEMBERSHIPS:
American Academy Sleep Medicine (AASM)

American Thoracic Society (ATS)
American College of Chest Physicians (ACCP)

ADMINISTRATIVE RESPONSIBELITIES:

042008 Medical Director - Western Connecticut Health Network - Sleep Disorders Center.

BIBLIOGRAPHY:
Publications in peer-reviewed journals:
1- Mendez Jl., Olson E. Obstructive sleep apnea syndrome part 1: Identifying the problem. The
Joumal of Respiratory Diseases 2006; 27(4): 144-152.
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2- Mendez JL, Olson E. Obstructive sleep apnea part 2: Reviewing the treatment choices. The
Joumal of Respiratory Diseases 2006; 27(5): 222-22.

3- Mendez, JF., Hassan F. Nadrous, MD, Thomas E. Hartman, MD and Jay H. Ryu, MD Chronic
Nitrofurantoin-induced Lung Disease. Mayo Clin Proc. 2005; 80(10), 1298-1302 |

4. Mendez, JL, Hubmayr, RD New insight into the pathology of acute respiratory failure. Curr
Opin Crit Care 2005; 11(1), 29-36. |

5- Mendez JL, Nadrous H, Vassallo R, Decker PA, Ryu, JH Pneumothorax in Pulmonary
Langerhans Cell Histiocytosis. Chest 2004; 125, 1028-1032.

6- Mendez JL., Trow T Transfusion-Related Lung Injury: Looking for the "Evii Humor". Clinical
Pulmonary Medicine 2004; 11(2), 122-124.

7- Mendez JL, Rickman OB, and Hubmayr, RD Plasma Membrane Stress Failure in Ventilator-

Injured Lungs. A Hypothesis about Osmoregulation and the Pharmacologic Protection of the

Lungs against Deformation Injury. Biology of the Neonate 2004; 85, 290-292,
8- Ognjen Gajic, Rimki Rana, Jose L. Mendez, Otis B. Rickman, James F. Lymp, Rolf D.

Hubmayr, and S. Breanndan Moore Acute lung injury after blood transfusion in mechanically

ventilated patients. Transfusion 2004; 44 (10), 1468-1474. 1
9- Gajic O, Dara S, Mendez JL, Adesanya AQ, Festick, Caples S, Rana R, St. Sauver JL,

Lymp, JF, Afessa B, Hubmayr, RD Ventilator Associated Lung Injury In Patients Without

Acute Lung Injury At The Onset Of Mechanical Ventilation. Critical Care Medicine 2004,

32{(9), 1817-24.

Book Chapters:
1- Mendez JL., Gracey DR Painful Disorders of the Respiratory System. In: Waldman DS, ed.
Pain Management.1* ed. Philadelphia, PA: Elsevier, 2004: 693-715.
2- Mendez JL, Kotagal S. Diagnostic Tools for Hypérsomnias. Chapter 21, pages 265-2786. In:
Kushida CA. ed. 2™ ed. Handbook of Sleep Disorder.-2009; Informa Healthcare, 52
Vanderbilt Avenue, New York, NY 10017.

Publications in non peer-reviewed journals:
1- Mendez JL, Ruiz Lascano A Dermatological findings in patients admitted to a medical
service. Experiencia Médica Hospital Privado 1897, 15, 46-47.
2- Mendez JL, Paganini M Extra pulmaonary tuberculosis: presentation of two cases and review
of the literature. . Experiencia Médica Hospital Privado 1997; 15: 176-184.
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National presentations:

1-

06/2006 APSS 20" Annual Meeting: Jose L Mendez, Timothy | Morgenthaler.
Characterization of Breathing Patterns in Patients with “Complex” Sleep Apnea Syndrome.

2- 2004 ACCP, Jose L. Mendez, Jeffrey T Rabatin, and Stephen D. Cassivi. Bilateral pulmonary

3.

nodules in a welder with a 90 pack-year history of smoking.
2004 ACCP, Jose L. Mendez, Sujay Bangarulingam, Jeffrey T. Rabatin, Saqib I. Dara, and
Bekele Afessa. How frequently do we perform spontaneous breathing trials (SBT) and rapid

shallow breathing (RSBI} maneuvers in our ventilated patients?

Scientific Exhibitions:

1-

2-

7-

ATS 2005, Mendez JL, Rickman O, and Humbmayr, R. Effects of Hyperosmolar Sclutions in
a Rat Model of Ventilator Induced Lung Injury.

ATS 2004, Mendez JL, Nadrous HF, Hartman TE, Ryu JH: Chronic Nitrofurantein Lung
Toxicity: High Resolution Computed Tomography Characteristics.

The LAM Foundation Research conference 2004, Almoosa KF, Mendez JL, Huggins JT,
Coutinho M, Bymes S, Sullivan E, Ryu JH, Bar-Ziv P, Maurer J, McCormack FX, Shan S:
Pneumaothorax in Lymphangiomyomatosis.

ACCP 2003, Mendez JL, Nadrous H, Vassallo R, Decker PA, and Ryu, JH: Pneumothorax in
pulmonary Langerhans’s cell histiocytosis.

ATS 2003, Nadrous, HF, Ashiton RW, Mendez JL, Prakash UB, Brutinel WM, N Sabri NA.
Non-Malignant Neoplasms of the Tracheobronchial Tree.

Annual Joseph Belsky, Research Day, Danbury Hospital, 2000-2002:

a. Adsuar N, Mendez JL, Garzen R, Trow T, Blanchette, H: Jugular and subclavian vein
thrombosis and pulmonary embolism associated with ovarian hyper stimulation
syndrome (OHSS) after treatment with recombinant follicle-stimulating hormone.

b. Mindru C, Mendez JL, and Fiorito J; Colonic ischemia associated with hemolytic
uremic syndrome.

¢. Mendez JL, Mindru C, Merino P, lannini PB, Singer M, Draper TF: A case report of
Mycobacterium Tuberculosis cervical lymphadenopathy.

d. Artiles Cesar, Siqueiros Alan, Butler Amber, McNerney Jennifer, Petrini Joann,
Mendez Jose: Platelet Response to Aspirin in Patients with Moderate Obstructive
Sleep Apnea before and After Positive Airway Pressure Therapy.

American College of Physicians, American Society of internal Medicine. Connecticut
Chapter. Spring Scientific Session, 2000.
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a. Mendez JL, Walker M, Sieber S, and Oelberg D: Osteomyelitis and Para spinal
abscess associated with tuberculous empyema. Medicine, pulmonary, surgery,
pathology and laboratory departments, Danbury Hospital.

b. Mendez JL, Kotch A: Pi null {Pi") variant of alpha-1-antitrypsin deficiency. Medicine
and pulmonary departments. Danbury Hospital.

8- Annual scientific session of the Society of internal Medicine. Argentina.

a. Mendez JL, Ruiz Lascano A: Erythema multiforme and Stevens-Johnson syndrome.

Departments of Medicine and Dermatology. Hospital Privado.

b. Mendez JL: Spontaneous coronary artery dissection. A case of cystic medial
necrosis, Erdheim’s disease. Departments of Medicine and Cardiology. Hospital
Privado. )

c. Mendez JL: Transesophageal echocardiography for the diagnosis of bacterial
endocarditis. Experience of a community hospital. Departments of Medicine and

Cardiology. Hospital Privado.
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Curriculum Vitae
Debra Turcotte Carragher

Professional Experience

Vice President Operations — Danbury Hospital, Western Connecticut Health Network,
Danbury, CT — 2011 to Present

¢ Responsible for Medical Education and Research , the Cardiovascular, Radiclogy, Laboratory
and Women'’s and Children’s Service Lines, and The Emergency and Behavioral Health
Departments

Manage average annual capital budget of $4.1M for surgery and medicine service lines
Provide senior level oversight of 5 Directors and a staff of 300 FTEs

Collaborate in partnerships with Chairmen and Physician Executives for the Service Lines
Lead physician recruitment efforts and negotiate and execute physician contracts for service
lines

Executive Director — Saint Francis Hospital and Medical Center,

Hartford, CT - 2002 - 2011

+ Directed all administrative activities, including practice operations in the hospital and 20 office
locations
Manage operating budget of $60 million
Lead physician recruitment efforts and negotiate and execute physician contracts for service
lines; including medical billing, coding and compliance and payer credentialing

Director, Division of Health Systems Regulation — CT Department of Public Health,

Hartford, CT - 1988 — 2002

e Directed team of 150 employees charged with regulating healthcare facilities and practitioners or
the state and federal government

¢ Conducted Facility investigations, inspections, licensure surveys, license eligibility
determinations, practitioner investigations and prosecutions

Other Positions

¢ Connecticut Department of Public Health — Public Health Services Manager; Health Services
Supervisor, Licensure and Registration; Health Board Liaison; Special Investigator

Educaticn

University of Connecticut - Master of Business Administration;

concentration in Management and Finance May 1999
Post Bachelor Coursework; accounting (five courses) 1990-1992
University of Connecticut - Bachelor of Science May 1987

Professional Organizations
American College of Healthcare Executives
Medical Group Management Association
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@ The American Academy of Sleep Medicine 7
certiftes that

Danbury Hospital Sleep Disorders Center

has been granted center reaccreditation stafus
Jor five yvears effective March 9, 2010

attbseed brves % %IZ’%

Clete A, Kushida, M), PRI, RPSGT Belen Esparis, MD
President, Chair,

American dcademy of Skhep Fedicine Avcredivation Committee
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The American Academy of Sleep Medicine ‘@
certifies that :

v Center for Sleep Medicine @ New Milford Hospital

#198780

has been granted center reaccreditation status
for five years effective September 22, 2011

attested by: MI@'W MW——

Nancy A. Collop, MD David Kahlmana, MD
President, Chair,
American Avaderny of Sleep Medicine Accredization Commirtee
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 22, 2014

VIA FAX ONLY

Sally F. Herlihy, FACHE
VP, Planning

The Danbury Hospital
24 Hospital Avenue
Danbury, CT 06810

RE:  Certificate of Need Application, Docket Number 13-31879-CON
The Danbury Hospital
Consolidation of Diagnostic Sleep Service including Termination of Southbury, CT location

Dear Ms. Herlihy:

On December 23, 2013, the Office of Health Care Access (“OHCA”) received your initial
Certificate of Need application filing on behalf of The Danbury Hospital (“Applicant”) for the
consolidation of Diagnostic Sleep Service including termination of Southbury, CT location, with
no associated capital expenditure.

OHCA has reviewed the CON application pursuant to Section 19a-639a(c) and requests the
following additional information:

1. Please provide the current utilization (October 1, 2013 -- to the present) for in lab and home
studies for the Danbury and Southbury [ocations.

2. Please report the patient/payer mix for the last two fiscal years and the current fiscal year.
3. Please address the following regarding the Applicant’s Medicaid population:

a. Provide evidence as to how the Applicant has demonstrated how this proposal
will improve quality, accessibility and cost effectiveness of health care delivery in
the region, including but not limited to:

i. Provision of any change in the access to services for Medicaid recipients and
indigent persons, and

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134 0308
Telephone (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053




The Danbury Hospital January 22, 2014
Docket No.: 13-31879-CON Page 2 of 2

ii. The impact upon the cost effectiveness of providing access to services
provided under the Medicaid program.

4. Provide the Applicant’s past and proposed provision of health care services to relevant
patient populations and payer mix, including, but not limited to, access to services by
Medicaid recipients and indigent persons.

5. If the Applicant has failed to provide or reduced access to services to Medicaid recipients or
indigent persons, demonstrate how the Applicant has done this due to good cause or
demonstrate that it was not solely on the basis of differences in reimbursement rates between
Medicaid and other health care payers.

6. Has the Applicant considered an alternative to closing the Southbury Facility (e.g., reducing
hours, etc.)? Please provide supporting documentation.

7. Please resubmit Financial Attachment I and Financial Attachment II for the Southport
location, the copy provided is not legible.

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.¢., each page in its entirety.
Information filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially from the
Applicant’s document preceding it. Please begin your submission using Page 34 and reference
“Docket Number: 13-31879-CON.” Submit one (1) original and two (2} hard copies of your
response. In addition, please submit a scanned copy of your response, in an Adobe format (.pdf)
including all attachments on CD. If available, a copy of the response in MS Word should also be
copied to the CD.

Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your
response to this request for additional information not later than sixty days after the date that this
request was transmitted. Therefore, please provide your written responses to OHCA no later than
March 22, 2014, otherwise your application will be automatically considered withdrawn. If you
have any questions concerning this letter, please feel free to contact me by email or at (860) 418-
7035.

Sincerely, 7

¥

Paéji‘b Fiducia
Associate Health Care Analyst
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Docket No. 13-31879-CON

. WESTERN CONNECTICUT
HEAITH NETWORK

DANBURY HOSPITAL - NEW MILFORD HOSPITAL

24 Hospital Ave.
Danbury, CT 06810

WesternCaon necﬁcutHealthNetwork.org
DanburyHospital. org

D E @ E I W E NewMilfordHospital.org
i

. - "%E%J ”
|

March 5, 2014 oMan - n A
Cffice of

| HEALTHCARE AGCESS

Mr. Paolo Fiducia, Associate Health Care Analyst
Department of Public Health

Office of Health Care Access

410 Capital Avenue: MS # 13 HCA

P.0O. Box 340308

Hartford, CT 06134-0308

Re: Responses to CON Completeness Questions, Docket No. 13-31879-CON

Dear Mr. Fiducia,

Enclosed please find Responses on behalf of The Danbury Hospital and Western
Connecticut Health Network, Inc. to the Completeness Questions asked by OHCA in a letter
dated January 22, 2014 in the above captioned docket. We have included the original and
two hard copies of the responses, as well as a CD with an Adobe format (.pdf) of the
Responses, and the Financial Attachments | and I (.xisx).

Please contact me if you have any questions regarding this submission.

Sincerely,

j{f sty A Mgl

Sally F. Herlihy, MBA, FACHE
Vice President, Planning

Enclosure



CON Completeness Questions

Question #1: Please provide the current utilization (October 1, 2013 - the present) for
in lab and home studies for Danbury and Southbury locations.

Response:
CFY
(3
L.ocation FY2010 | FY2011 | FY2012 | FY2013 months)
Danbury - Home Studies 0 0 81 244 112
Danbury - In Lab Studies 1,567 1,267 1,118 821 210
Southbury - In Lab

Studies 229 187 218 81 0
TOTAL 1,796 1,454 1,417 1,146 322

Projected FY2014 with
CON 1,110
% Change -19.0% | -25% | -19.1% -3.1%

% attributed to Home
Studies 0% 0% 6% 21% 35%

% attributed to In Lab
Studies 100% 100% 94% 79% 65%

As demonstrated in the chart above, the percentage of in-lab studies continues to decline,
while the home studies have grown. Currently, in the Danbury Hospital diagnostic sleep
program, over one-third of patients are receiving at home sleep studies.

Question #2: Please report the patient/payer miXx for the last two fiscal years and the
current fiscal year. ‘

Response:

The payer mix for the Danbury Hospital Sleep program is as follows:

FY2014
Danbury Location FY2012 ! FY2013 | FP1-3
Medicare 216% | 21.3% | 21.7%
Medicaid 14.3% | 17.9% | 18.6%
Champus/Tricare 0.1% 0.2% 0.0%
Commercial 63.1%  59.9% | 57.8%
Uninsured 0.9% 0.7% 1.6%
Worker's Comp 0.0% 0.1% 0.3%
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FY2014
Southbury Location FY2012 | FY2013 | FP1-3*
Medicare 31.2% | 241% NA
Medicaid 3.2% 2.5% NA
Champus/Tricare 0.0% 0.0% NA
Commercial 65.6% | 72.2% NA
Uninsured 0.0% 0.0% NA
Worker's Comp 0.0% 1.3% NA

FY2014 _
TOTAL Combined FY2012 | FY2013 | FP1-3
Medicare 23.1% | 21.5%| 21.7% i
Medicaid 12.6% | 16.8% | 18.6%
Champus/Tricare 0.1% 0.2% 0.0%
Commercial 63.5% | 60.7%| 57.8%
Uninsured 0.8% 0.6% 1.6%
Worker's Comp 0.0% 0.2% 0.3%

* Scheduling patients in the Southbury focation has not occurred due to staffing
vacancies. Patient requests are being accommodated at alternate program
sites in the short-term. Recruitment is on hold pending outcome of CON.

Question #3: Please address the following regarding the Applicant’s Medicaid |
population:

a. Provide evidence to how the Applicant has demonstrated how this proposal
will improve quality accessibility, and cost effectiveness of health care
delivery in the region, including but not limited to:

i.  Provision of any change in the access to services for Medicaid
recipients and indigent persons and

ii. The impact upon the cost effectiveness of providing access to
services provided under the Medicaid program.

Response:

Developments in sleep medicine have resulted in a decrease in in-lab sleep studies and an
increase in in-home studies. This change is generally considered an improvement in access
to sleep studies since patients may be diagnosed while sleeping in their own homes rather
than at a facility. In-home sleep studies are also considered more cost effactive as the need
for space and staffing are significantly reduced.

i. However, the closure of the Southbury sleep laboratory will not change the
access to sleep services for Medicaid recipients and indigent persons. These
sleep services will continue to be available to the Medicaid population at the
Danbury site, which has capacity.



ii. (Through) the consolidation of two existing underutilized programs to one,
there will be a reduction in WCHN's overall operating expenses achieved
through streamlining program delivery (see Financial Attachment I and ).
Moreover, as noted above, Medicaid patients will continue to have access to
the other WCHN sleep site in Danbury, which is 20 miles from Southbury. In
addition, there are sleep laboratories in adjacent communities which are in
close proximity to Southbury (see response to Q.2.a., page 10 of the CON).
With the move to in-home sleep studies, there is excess capacity for sleep
services in the geographic area.

Question #4: Provide the Applicant’s past and proposed provision of health care
services to relevant patient populations and payer mix, including but not limited to,
access to services by Medicaid recipients and indigent persons.

Response:

Diagnostic sleep services are currently offered by Danbury Hospital in two locations
regardiess of payer mix. As indicated in the chart provided in response to Question #2
above, the payer mix at the Southbury location in FY 2013 was 2.5% Medicaid, and the
Danbury location was 17.9%. With the proposed consolidation, the program will continue to
be available for relevant patient populations.

Questien#5: If the Applicant has failed to provide or reduced access to services to
Medicaid recipients or indigent persons, demonstrate how the Applicant has done
this due te good cause or demonstrate that it was not solely on the basis of
differences in reimbursement rates between Medicaid and other health care payers.

Response:

There has been no reduction in sleep services to the Medicaid recipient or indigent persons.

Question #6: Has the Applicant considered an alternative to closing the Southbury
Facility (e.g. reducing hours, etc.)? Please provide supporting documentation.

Response:

When the application to open the Southbury satellite was filed in December of 2008, the
proposal was to establish and operate a four-bed sleep disorder center at the Heritage Hotel
in Southbury.  Upon approval, the lab opened with two beds, three nights per week with the
intention of extending to seven nights per week and ultimately adding two more beds based
on utilization. However, two beds for three nights per week were sufficient to support the
volume from 2009-2013

37
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With the more recent approval of portable monitoting (home studies) for the diagnosis of
obstructive sleep apnea by many United States-based insurance providers (as described in
CON Question # 1 (e), and Exhibit A), including the Center for Medicare and Medicaid
Services (CMS), volume has shifted from attended studies to home studies. Over the past
three years, there has been a cumulative decline of 40.7% in the use of this Danbury
Hospital service because of new technology for diagnosing sleep apnea and other sleep
disorders. Home studies increased from 0% of studies performed in FY2011, to 6% of
studies in FY2012, to 21% of studies in FY2013. Itis no longer necessary or an effective
use of resources to maintain both the Danbury and Southbury sites for attended studies in
our service area.

FY2010 | FY2011 | FY2012 | FY2013
Danbury 1,567 1,267 1,199 1,065
Southbury 229 187 218 81
TOTAL 1,796 1,454 1,417 1,146
Net Change -342 -37 -271
% Change -19.0% | -2.5% | -19.1%
% of Home
Studies 0% 6% 21%

As a result of declining volumes, and the costs associated with maintaining the Heritage
Hotel for seven nights per week while utilizing the space for only three nights per week, the
Southbury sleep laboratory has become a costly operation. This proposal supports a
reduction in operating expenses and an efficient use of resources. By promoting awareness
to the capacity of the Danbury site and our sleep program at our affiliate partner New Milford
Hospital, the Southbury volume could be accommodated and we are confident we can
continue to provide the same quality and continuum of care to our patients while eliminating
unnecessary overhead costs.

Question #7: Please resubmit Financial Attachment | and Financial Attachment ll for
the Southbury location, the copy provided is not legible.
Response:

Financial Attachments | and Il are provided.
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[Danbury Hospital - Southbury Sieep Lab CON

—

(Doliars are in thausands)

Quastion &b, Financial Attachment .

Please provide thrae years of projections of ingremental revenue, expense and volume statistics attributable o the proposal in the following reporting format:

Type of Service Description  Southbury Sleep Lab

Type of Unit Description: Sleep Study

# of Months in Operation 12 Months

[Frzo14 ] () 2 (3 (4) (5) (6) {7 (8 ® (10
FY Projacted Incremental Rate Units Gross Allowances/  Charity Bad Net Operating Galn/(Loss)
Total Incremental Expenses: 370 Revanue Deductions Care Debt Revenus Expenses from Operations
Col.2*Caol. 3 Cold -Col5 Col. 1 Total * Col. §-Col. 8
Total Facility by -Col.6 - Col.7 Zol. 4/ Col. 4 Total
Payer Category:
Medicare 4,78 6) {531) (24} - - L8] ($33) $26
Medicaid 4.79 {1) {§3) (2} B - {1} (33 2
CHAMPUS/TrCars 4.79 - - - .
Total Governmental (7} {$34) {26) $a $0 ($8) $37) $28
Commericial Insurers 4.79 (20) ($95) (33} (1) {2) {59) {§101) 42
Uninsurad 479 - 30 - - - - -
Total NonGovernment (20} ($98) (33) (&1 (52} {$59) (3101) $42
Total All Payers 4.79 (27) (8128} {559) {51) (32) {367) ($137) $70
[Fr 2015 1w @ @ () (5) ©) 4] (8) @) {10)
FY Projected Incremental Rate Units Gross Allowances/ Charity Bad Net Operating Gainf({Loss)
Total Incremental Expenses: $72 Revenue Deductions Care Debt Revenue Expenses from Operations
Col. 2*Col. 3 Coi4 -Col5  Col.1Total * Col. 8-Cal. O
Total Facility by -Col.6 - Col.7 Zol. 4/ Col, 4 Total
Payer Category:
Medicare 479 (6) (831) (24) - - (57} (334) $27
Medicaid 479 )] ($3) (@ - - (1) “ 2
CHAMPUS/TriCare 4,79 - - - - -
Total Govarnmental (7} ($34) {$26) $0 $¢ (58) $37) $2¢
Commericial Insurers 4,79 (20} {395) {31} {1 () (61) (104} 43
Uninsured 479 - $0 - - - - - -
Total NonGovernment (20) (595) (31) 51 {$2) (361} (B104) $43
Total All Payers 478 (27} {§129) ($57) (1) (52) ($88) $141) 372
[F¥ 2016 ] (2 ) oy ) ) ) 8 @ (10)
FY Projected Incremental Rate Units Gross Allowances/ Charity Bad Net Operaling Gainf{Loss)
Total Incremental Expenses: $73 Revenue Deductions Care Debt Revenue Expenses from Operations
Col.2*Col, 3 Cold - Col.5 Cal. 1 Total * Col, 8-Col. 9
Total Facility by -Col.6 - Col.7 Zol. 4/ Col. 4 Total
Payer Category:
Medicare 4.79 (8) ($31) (24} - - ($7) ($35) $28
Medicaid 479 Q] ($3) {2) - - W8] ($4) 2
CHAMPUSTriCare 4.78 - - - - -
Total Governmental (7} ($34) ($26) $0 $0 (38) (538) 330
Commerfcial insurers 479 {20) ($95) (29) (1) (2} (63} (31086) 43
Uninsured 4.79 - $0 - - - - - -
Total NonGovernment (20) (595} ($29) (51) (52) (363} $1086) $43
Total All Payers 4.79 (27) ($129) {$55) 31 (52 ($72) ($148) $73
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[Danbury Hospital - Southbury Sleep Lab CON i

Net Patient Revenue:
Without Project:
With Project:

Volume:
Without Project:
With Project:

In Lab and Home Studies:
Southbury Sleep Studies
Danbury Sleep Studies

Question 6c. FINANCIAL ASSUMPTIONS

Determined using historical payment experience
Same as above adjusted for change in volume

Assumes 1% decline in sleep volume in FY2014, and flat thereafter, Decline based on historical trend.
Assumes portion of volume will not be ratained by Danbury Hospital but will transition to other
facilities such as New Milford Hospital or other sites

Anticipated $hift

F¥13 Velume | Danbury Hospital QOther Locations *

81 54 27
1,065 1,056 -
1,146 1,110 27

* anticipate approx 20 studies may transition to New Milford Hospital and 7 will be lost to outmigration

Other Operating Revenue;
Without Project:
With Project:

Salaries and Fringe Benefits:
Without Project:
With Project:

Professiona! / Contracted Srvs;

Without Project:
With Project;

Supplies and Drugs:
Without Project:
With Project:

Other Op Expense:
Without Project:
With Project:

Depreciation:
Without Project:
With Project:

interest:
Without Project:
With Project:

Lease Expense:
Without Project:
With Project:

FTEs:
Without Project:
With Project:

Based cn historical trend
No impact

Based on historic and planned expense combined with inflationary increases.
Reduction in salary based on change in FTE from closure of site

Assumes 2% annual increase, based on projected trend
No Impact

Assumes 3% annual increase, based on histerical data combined with inflationary increases
Based on ave supply per study adjusted for volume impact

Based on historic trend
Same as above

Assumption is based on historic and planned annual capital spending
Same as above

Based on current interest of existing debt rolled forward annualiy.
No Impact

Includes a 2% annual increase on expenses
Rapresents elimination of rent at Southbury focation

Based on projected volume with continued productivity improvements
Reduction in FTE hased on proposed closure of site.
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 4, 2014 VIA FACISIMILE ONLY

Sally F. Herlihy, FACHE
VP, Planning

The Danbury Hospital
24 Hospital Avenue
Danbury, CT 06810

RE:  Certificate of Need Application, Docket Number 13-31879-CON
The Danbury Hospital
Consolidation of Diagnostic Sleep Service including Termination of Southbury, CT location
Certificate of Need Application Deemed Complete

Dear Ms. Herlihy,

This letter is to inform you that, pursuant to Section 19a-63%a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application
complete as of April 4, 2014.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-7035.

Sincerely

10 Fiducia
Associate Health Care Analyst

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860} 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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